Clavicle is the only long bone which is horizontally placed. These stresses have led to the formation of curvatures, longer medial and shorter lateral curvatures. 70-80% of these fractures occur at the junction of medial two-third and lateral one-third of the shaft. This study was conducted in the Department of Anatomy, AIIMS, Patna. Both the curvatures i.e. medial and lateral had more mean angulation on the left side as compared to the right side. The dominant hand side clavicle was found more curved and hence less-angled than the non-dominant hand side clavicle (i.e., left-hand side clavicle). Modes of life include the conditions and occupations embracing all spheres of human activity and labour. Various studies have confirmed the existence of morphometric asymmetries in different anthropometric or osteometric measurements, fingerprint patterns, skeletal maturation rates etc.
clavicle may be factors responsible for asymmetrization of various clavicular features due to longer period of skeletal growth during which it responds to a variety of stresses as mentioned [1] [2] [3] [4] . These stresses have led to the formation of curvatures, longer medial and shorter lateral curvatures. Fracture of clavicle is common in both adults and children, constituting 44 -66% of all the fractures. 70-80% of these fractures occur at the junction of medial two-third and lateral one-third of the shaft [2] . The objective of this study is to focus on the differences between the two clavicles of the human body which can be of help in reducing the fractures and other orthopaedic procedures on the bone.
Clavicle is the only long bone which is horizontally placed, subcutaneous throughout its length and frequently shows high variability in its shape and size compared to long bones of human skeleton. It has a shaft and two ends-sternal end and acromial end. Forensic anthropologists have widely explored its anatomical variability. The adult morphological features of this bone is mostly attained in early foetal life i.e. before birth. 80% of the clavicle length is attained by the age of 12 yrs. in males and by the age of 9 yrs. in females. Variations in mechanical forces, asymmetric vascularization, lateralized behaviour, activity-induced changes or more stress loadings of the dominant hand side of the This study was conducted in the Department of Anatomy, AIIMS, Patna. The sample size was of 50 adult clavicles. Bones showing obvious pathological deformities were excluded from the study. Parsons [5] method was followed to measure the curves of the clavicle. 1. The bone was placed on the cardboard in such a position that its anterior and posterior borders were in the same horizontal plane. 2. The clavicle was illuminated from above with the help of a pen torch so that its image appeared on the paper placed under it and the outline of the image was drawn on the paper. Care was taken that the light source, the bone and its image were in the same straight line. The distance of the cardboard from the light source was fixed. 3. The midpoints at the sternal and acromial ends were obtained and marked as points "A" and "B" and were joined by a straight line. 4. The central axis of clavicle was drawn as a curved line, midway between the anterior and posterior borders throughout the length of the clavicle. 5. The deepest point on the two curves of the clavicle where the bone had maximum convexities were marked as points "C" and "D" and were joined by a straight line. Finally, these points were joined with mid points "A" and "B" at the corresponding ends with lines CA and DB ( Fig. 1) . 6. Thus two angles were formed-medial angle ACD which measured curvature of medial 2/3rd and lateral angle CDB which measured curvature of lateral 1/3rd. These angles were measured with the help of a protractor. (as shown in the Fig. 1 ). The same procedure was repeated for all the bones. Collected data was entered in the MS Excel spreadsheet and coded appropriately in SPSS (Statistical Package for Social Sciences) for Windows version 20.0. Normally distributed quantitative data was presented as means and standard deviation. All tests were performed at 5% level significance; thus an association was significant if the value was less than 0.05 (p value< 0.05). [3] . The present study mean values was found in close agreement with previous studies for the medial angle (Table 3) of left sided clavicle, but was lesser than the North Indian population. The medial angle on the right side was found to be much lesser compared to previous studies, this can be explained by the relatively shorter height of the East Indian population. Parsons [5] (English)
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In the present study as shown in Table 4 , lateral angle of clavicle on the left side is larger than the right side. On comparing the mean values of the present study with the previous ones we can see that the North Indian parameters mentioned in the study of Kaur et al are higher than the present study population of Eastern India, but they are higher when compared with western population of America and France.
The dominant hand side clavicle was found more curved and hence less-angled than the non-dominant hand side clavicle (i.e., left-hand side clavicle The findings reported in this study will help anatomists, orthopaedic surgeons and forensic anthropologists in their professional endeavours, and will also help design more accurate clavicle fixation devices. Designing the fixation devices requires in depth knowledge of anatomical and physical characteristics of the clavicle.
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